INTRODUCTION
Endometriosis is a common disease, occurring in up to 7% of menstruating females; it is defined as the presence of ectopic endometrial glands and stroma outside the uterine cavity and myometrium (1) . Endometriosis most frequently involves the pelvic structures, such as the ovaries, the uterine surface, cul-desac, and pelvic peritoneum. However, it may occur in any organ of the body (2) . Intestinal endometriosis is the most common extragenital endometriosis, occurring in 3-37% of patients with endometriosis (3) (4) (5) . The most commonly involved areas are the sigmoid colon and rectum, representing up to 73% of cases, followed by the ileum, appendix, and cecum (6) . The descending colon, however, is a rarely affected site, and only three cases have been reported without computed tomography (CT) imag-ing (5) . In this report, we describe a rare case of intestinal endometriosis involving the descending colon that was misdiagnosed as acute diverticulitis with a small abscess on preoperative multidetector CT. To the best of our knowledge, this is the first reported case with CT findings of descending colon endometriosis beyond the pelvic cavity. Endometriosis is defined as the presence of ectopic endometrial tissue outside the uterus. It is a common disease in menstruating females and intestinal involvement is not uncommon. Intestinal endometriosis most commonly involves the sigmoid colon, rectum, ileum, appendix, and cecum. However, the descending colon is a rare site of intestinal endometriosis. Although computed tomography (CT) findings of bowel endometriosis have been presented in several articles, there has been no report describing the CT findings of descending colon endometriosis above the pelvic cavity. Here, we report a rare case of descending colon endometriosis located in the retroperitoneal space, in which the initial impression was acute colonic diverticulitis with a small abscess on preoperative multidetector CT. 
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DISCUSSION
Intestinal endometriosis is characterized by the presence of ectopic endometrial glands and stroma in the intestine (3) (4) (5) .
The most commonly involved areas are the sigmoid colon and rectum, located in the pelvic cavity (6) . However, the descending colon is a rare anatomical site for intestinal endometriosis.
A likely reason for this occurrence is that the descending colon is covered by the peritoneum only anteriorly and it is located in the retroperitoneal space.
There have been some theories that explain how ectopic endometrial tissue reaches the intestine, such as retrograde menstruation and implantation, coelomic metaplasia, and lymphatic or vascular dissemination (1, 7) . The most widely accepted theory is retrograde menstruation through the fallopian tubes along with viable endometrial tissue and subsequent implanta-tion in the peritoneal cavity (7) . Given that this patient had un- In our case, the densely adhered soft tissue mass with focal hemorrhage in the gross specimen demonstrated concentric hypertrophied muscle with embedded endometrial tissues on microscopic examination. Additionally, the endometrial tissue and surrounding muscle hypertrophy appeared as a hypodense exophytic nodule adjacent to the colon wall on CT, which was mistaken as a diverticular abscess. It may also mimic a subepithelial tumor of the colon such as leiomyoma or gastrointestinal stromal tumor, but pericolic fat infiltration and fascial thickening are rarely seen in these subepithelial tumors.
In conclusion, intestinal endometriosis frequently involves the rectosigmoid colon and ileocecal area, located in the pelvic cavity. However, endometriosis of the descending colon is very rare. There have been several reports describing the CT findings of intestinal endometriosis; however, descending colonic endometriosis and its CT findings have not been reported before. We present the first report of endometriosis of the descending colon that was misdiagnosed as acute diverticulitis with a small abscess on preoperative multidetector CT. Despite its rarity, radiologists should consider intestinal endometriosis in the differential diagnosis when a reproductive-aged woman presents with chronic abdominal pain and CT findings such as bowel wall thickening with an exophytic nodule and an adjacent inflammatory or fibrotic change.
